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No. 300 .
e I PLEBDEC 1 1950 STANDARD CERTIFICATE OF DEATH state Fite Noo L DDA
BIRTH NO. - REG. DIST. NO. _ﬂ PRIMARY REG. DIST. W.,&_&R,a;;f’gp’; Ne. 4?’7? )
. I, PLACE OF DEATH 2. JJSUAL RESIDENCE (Where deceased lived, If inetitution; rexidence before
. COUNTY . 5TA . adinimion).
pdg a Jackson ) » STATE 14 ggouri b COUNTY Jaokson 3-8 & j
O b. CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outsdde corporste limits. write RURBAL and give townahip)
. townabip)| STAY (ln thie placw)|| OR o
TowN Kangas City lifetime TOWN  Eangag Clity, oAl
d. FULL NAME OF (If not in hoapital or insthution, give streot sddress or losation) d. STREET (U rural, give looation) i’
HOSPITAL OR ADDRESS
WSTITUTION _Gonoral Hospitel 2619 Drury
3, l:':qE%h!'!:E SOE':) a. (First) - b. (Middle) c. (Last) . s, Ds}__-s Mty (Da)  (Taan)
{T¥pe or Print) Williem E. T. : HARTNETT peatH  Now, 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s yeurs] = OROER | YEAR | 7 DN &1 v,
d WIDOWED, DIVORCED (Bpecity) tast birthday) Menﬁ., Dars | Hours | Mis.
male white married 1-1)-11 l
102. USUAL OCCUPATION (Giwekind ot work- | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE
:BII. during most of working ﬂ(f(:.':‘v:lnnlfndx:) b DUSTRY (Grata or forclen oountey) - 0 lZ-CgEHTER’;?F WHAT
Stage Hand Follies Theater Kansas City, Missouri
‘!IS&._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel C. Hartnett Rosa A. McKeague Mary Jone
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 80, or uoknowa) | (If yau., glve war or dates of servies) NO.
no - 510-07-747hL Mrs. Ione rtnett 261 K8, Mo.
18. CAUSE OF DEATH MERICAL CERTI

ONSET AND DEATH

.Entqonjyumgmw I._DISEASE OR CONDITION
Iine for (8}, (b), end (¢} DIRECTLY LEADING TO DEATH‘(,)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
o3 Beart follure, asthenia, | Tiee {0 the aboce eanse (o) ttating - . . . .

elc. It meons the dis- the underlying couse lont. : ! q
case, infury, or complics- DUE TO {c} 20

WRIT]&\PLAINLY—USIN_G UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS © . b [ - g
Conditions contributing to the death but not 4
‘ related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAP - = 20, AUTOPSYT
! TION :
: B Y
2la. ACCIDENT 3 21b. PLACEOF INJURY fo.g..tnora 216F (CITY, TOWN, O TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm. {actory, sirest, offios bldg., ete.) . - :
HOMICIDE E’I — )
21d. T(I#E (Moztk) (Day) (Yea): (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT - NOT WHILE
- INJURY — = | “work AT WORK —_—
2. I hereby certify that I allended the d d from = , 19 , o ' ", 16, that I lasi saw the deceased
alive on , 19 , and that death ocevrred al ______ m., Jrom the causes and on the dale slated above.
- / (Degroe or title) . ]yz,ac DATE SIG
- 24c. NAME OF %éﬁﬂr OR CREMATORY 24d. , t6wD, or county) " (tate)
U 11 15-50 St. Mary's _Kangas iity, Missouri
25, FUNERAL DIRECTOR'S B)IGMATURE ADDRESS.

Mellody-MeGilley-Eylar, Kansas City, W

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

g - : Student Embalmer Noweivssesncososnnrnsscnsnns
working under my personal supervision.

STgned...uunaces i senurreresadavanansanas ve

Student Embalmer Licensed Embalmer No. % 302

P. O, Address \%‘/Cj %_

Note: .. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

' I - () : "
If this body is not embalmed,: fact should be so stated above. .f - o




